Objective: Offi ce blood pressure (OBP), 24-h ambulatory monitoring (ABPM) and home self-monitoring (HBP) allow assessing BP control in treated HT patients. For HBP, ESH guidelines recommend 7 days of measurements but that duration is questioned. The present study analyzed the degree of agreement between daytime ABPM and different schedules with decreasing number of days for HBP recording in 70 treated hypertensive KTR.
Conclusions: HBP, easier and less restricting method than 24 h ABPM, is a good alternative to daytime ABPM as nearly 80 % of treated KTR were similarly classifi ed by both techniques. HBP recording period can be shortened to 5 days according to Sensitivity and Specifi city. A 3 days schedule appears more risky reducing the chance to identify masked HT due to a decreased drug adherence. Patients were instructed about HBPM in accord to current hypertension guidelines and they used validated automated arm devices. We compared the accuracy between the two techniques and the HBPM ability to identify arterial hypertension in comparison with ABPM.
PP
Results: Pearson's correlation coeffi cient between HBPM 4-day average and daytime ABPM values was 0.59 for systolic blood pressure (SBP) and 0.77 for diastolic blood pressure (DBP). Bland-Altman analysis revealed a mean difference of -5.68 mmHg, SD 8.82 mmHg for SBP, and -4.64, SD 6.33 mmHg for DBP. ROC curves described AUC for SBP of 0.75 and for DBP of 0.877. The ABPM identify as hypertensive 54 subjects on 83 (65.1%), the HBPM 29 subjects (34.9%), p-value 0.01609.
Conclusions:
HBPM has a moderate correlation and a moderate accuracy in the identifi cation of arterial hypertension compared with ABPM. Although HBPM is recommended as alternative method respect to ABPM, in untreated patients it is not reliable for arterial hypertension diagnosis and probably it is not able to identify specifi c hypertension patterns, in contrast with current guidelines.
